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MMA417160188 / Naticnal Azsessmant Centra Serdices « Sukil Marah
ENTHY DATE & TIME: D51 22017 1217

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2017 13:37

SINGAPORE ACCIDENT STATEMENT

1, Please report comrectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information pravided must be as fruthful and accurale as possinle, Any wilful misrepreseniation or wilhgiding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceplance of this Form by insurance cempanies is not an admission of policy liakilily on the part of the insurance COMpAnias.

5. Any false reporting may be referred to the Police for Investigation.

f. This report will be forwarded by the ingurers of the insurers of the G1A Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by inerested parties.
7. By the lodgement of this repart 1o the insurers, you hereby consant ia the archiving of this report &t the cenire and to coples of the repaort being made available

aloresad,

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
05M12/2017 13:17
02M12/2017 19:30

Exact Location Of Accident LAVENDER STREET
Cauntry/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL4496X
Insured/Policyholder
MName Of Registered Owner QUALITY LEASING PRIVATE LIMITED
Co Reg Mo 201312796G

Email Address
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

RASHIDLAZAN@GMAIL.COM
(LOCAL) +65-93364464
OFFICE-93364464

MAZDA
MAZDAS

PRIVATE HIRER

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANGCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50884076599

ABDUL RASHID BIMN LAZAN
S51653799C

05/04/1964

OUTDOOR

21/0311984

33 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-833644864

OTHERS-93364464
RASHIDLAZAN@GMAIL.COM

Page 1 aof 22



BLK 6898 WOODLANDS DRIVE 75
#04-98

Pastocode 732689

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| hr_,a-.re been apnmacljad by unknown _persunfs} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

VWas the accident reporied to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Gar Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SFJ2812L
Vehicle Make/Model/Caolaur

Details Of Properties

Name of Driver NG KAM CHEE
NRIC/Passport Number S0024292F
Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

MNo. Of Passenger {Including Driver)
Details of Witness

Name

Phone Mumber

Email Address

Page 2 of 22
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1 T NOTICE

1 Ploase resort correctly the delals of the accident to speed ug the claims prodees,

7. This Fore must be completed by the Palicyhelder angd/ar the suthorized Orlver.

3, Infarimation provided mist e as luthlul and accurate 75 possiie, Any wilul miseepresentation or withholding of matedial
facts may aliow insurance companies Lo Iy Nability.

4, The lssue and acceptance of Uhis Form by insirance cempanies s not an admissian of policy liability on the part of the insursmcn
EOMIpRINies.

5, Any false reparting may be referred o the Pollce for nvestlgation.

The regar will be forwarded by the insurers of the GIA Recards Management Centre slablished by the Genaral Insurance
Atsacintion of Singapore [GIAL far archiving and that caples of this repart will for & lee Le mads available ugan agpheation by
inperested parties

. By the Indgment of this report tn the [nserers, you harely consent o the archiving of this report 6t the centre and to cogscs of
the repart being made avallable aforesaid.

. Consent under the Personal Daa Frotection Act (PDPA)
| understand, ackneowled pe, agred and consent, that:

[a] My ingisrer, my workshap and tha General insurance Assoclation ol Slngapere {“GIA") may/are permitted o coltect, use,
discluse andfor process my personal datafpersanal infarmation set eut in this [torm| and any other personal informsitio
pravided iy me or possesied by iy insurer [collectively Lhe “Personal Infarmatien®] and discloze and transfer such
fiersanal Infarmation to il Insurers| who have Insured vehicie{e) Invalyad in this sceulent [l insurer{s) whi have insieed
wehiclels) Invabved In this accldent shall be coftectively relerred te as the “Insurers’), the Insurers’ lowyers/law fiems, the
FAgnetany Authotity of Slagapore and any relovant gevernment agencyfauthionity (such as the golice), for the purpasels)
ol

1) processmg, handling and/or dealing with my claims including the settlement of the claims and any necessary
Iestigations relating to the elaims;

(IE) Imvestigaling the acadent and/for nry chiims;
(it} carrying out and/or dealing with my instructions ar responding 10 any enguirics by me;

{iv} administering my chaims (inchading the mlling of correspondence, statgnents, invoicss, repars ar notices Lo me,
which could invoter disclosure of cerialn personal data aboul me Lo Beng about dalivery of the same as woll at an the
extarnal cover of envelopes/mail packages); and/or

(W) complylng with applicale (3w in admunistering, processing. handiing andfor dealing with my clatms {eallectively the
“Purposes”)

[la] ol isurer(s) wrhio have insured vehiclels) involved in this accidenst and the Insurers’ lawyers/law lirms, maygface permitied
ta collect, use, distlose andfor process my Persanal information for ane or more of the abnwve Pusposes; and

(e} my Peesonstinformation mayfcan be dlschased by any af the Insurers andfar GLA Lo their third party service pravidars ar
agentsfinchuding thelr avwyars/lav fioms), which may be sited outside of Singapare, for one or more of the shove Furpeses.

{d} oy Perseaal Information will aiso be collected and used to compile claims history far Uhe purpose of frakd detection,
jrwestigation and management bn present gnd abl future claims.

[} the infonmation so colleged wader {d} abowve miy be shared / diselosed:

(I} te all incurers andfar any other third paities That assist in evaluating, Investigating, eontralling or managing frawd,
repulitors, law enfarcement and government agencles as reasanably reguired for the purposes siated, ar

yii] for complying with requirements under any regulations, laws of £ourt orders

Py i {\\?[1&57

. ﬁu."; Sigrature B Heporting Cenlre Perss .ul.';.:‘;l:.rmlum !

Bate & Thmes {H dirivor is nal the polloghaldier) Hamg
Dae & Tima: 4 (2 ety NRICITIM Hi.:

https://mail google.com/_/scs/mail-static/_/js/k=gmail.m ain.en GB.JzjNBLaO6ik.O/m=pd... 5/12/2017
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
1fwe declare the foregopd, i e brue Inoevery respact,

Pelieyholder's s~.gr ST -'5\';-},_‘__ _AQ fiver's Slgnature Htpu-‘lln.g Cenlre Perdpnnel's Signatisre
Dele & Time: A LU0t driver 1s nat the policyhalder] Ban:
Dato B Time: & |7 f‘:’ﬂ |7 HRIC/FIN Mo,

https://mail.google.com/ /scs/mail-static/_/js/k=gmail.main.cn_GB.JZ]NBLaO6ik.O/m=pd...
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ACCIDENT DAT:{GJH?-;JDH|f:a..,w..tm *WIT'«M:{ éf»“ |rﬁw
LCCATION! Lavcwig_a«e.:,+ '

1, DETAILS OF VEHICLE
‘G)VEHICLE Numszr,_ St 444X
b]INSURANCE COMPANY: ___IN<OME
CIPOLICY NUMBER; 50PR4 076499

JIFOLICY TYRE |COMFREH"‘HS'\"E ! THIRD F‘ﬁRT‘f,." THIRD FARIY FIRE HEFT)
8MAKE & MODEL! oW Pre Wensive
[ TTPE(SALDON { COoUPE Vv AN LORRY  MOTORCYCLE o DTH-‘R
 COMMERCIAL / MOTORCYCLE|
hIPURPOSE OF USING ATACCIDENT TIME:_PRIVATE HRE
) ARE YOU CLANAING UNDER YOUR OWN INSURANCE (1E8TNO)|

IF NO, PLEASE STATEQTHIRD PARTY CLAIM)/ REPORTING ONLY]

2., INSURED / POLICY HOLDER

AJNAMELQUALITY LERSING PRWATE LIDNTR) (MALE / FEMALE]

o) NRIZ/FIN/P ASSPORT COMNTACT! T

r:]Ar::r:REss i":r' LONWMONWERLTH. LANT "l
4107 57 . Si44554 . S

" f:c:-wnwl.,s TO 3.4 IF DRIVER ALSO POLICY HOLDER
5o w poenad  DRIVER

|l.-r:|uf’|'.r1-. ¢ i G)NAME; HD}DML" BiSip i, Hhral (MALE [ EbASLE]
w WA ) pINRIC/sr/PASSPORT S 1652 TG C CONTACT: 3264464
€3 ol ADDRESS_CRAE & O4-48. WanD AnpS DRWE T=
: 9"?51'594
*d|DATE OF BIRTH: (0% _/&4 1464 (oo/mmirery]
| 8] OCCUPATION: (INDOCR [ OUTDOOR)
[ DITE OF DRIVING Lkl Lk, Maz

4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (S Nw
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED _JHRER
5 aWEATHER CONDI r| RAIMNG m*r«&as !
DIRCAD SURFACE! DThEﬁw : Y e
6, WAS ANYBODY INJ (‘r’cS &y
7. @)REPORTED TO POLICE [YES / . .
IF YES, PLEASE STATE WHICH POLICE STATION: : e

8. THIRD PARTY VEHICLE
Aiw o poseager o) VERICLE NUMBER: SET 2812 L Moz, TOTOTA s

N\ b) DRIVER'S NAME_NG KAM CHEE

fncuding difver
- l'” 7 g M.bwag_wem S0024 CONTACT: ==
- ) 9. THIRD PARTY VERICLE
% | | vnn, E MURBER: : MODEL : —
Ko of pasenger §] DRIVER'S NAME: —
_'( neludi e "*”“f”“'}r NRIC/2N/ P ASSPORT: CONTACT:

s, )

Omatl = vashidazan 6 gmail . com
0

Yoy =

AR
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(¢ Income

made different
Certificate of Insurance

MCTOR VEHICLES [THIRD FARTY RISKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AMG COMPENEATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTCR VEHICLES (THIRD PARTY RISKE) RULES, 1059 {RALAYEIA)

Certificate Number: S0BEA0TEIS Cover : drivo CLASSIC
1. Index mark and Registration Murmber of Yehicle ¢ SLLA456K
Chassis Mumber ¢ JWVBCRIOFZIB0I0GIET
%, Name of Policyhalder : QUALITY LEASING PRIVATE LUMITED
3, Effective Date of Insurance + 07 Mar 2017
4. Expiry Date of Insurance : D6 Mer 2018
5. Persons or Classes of Persons entltled to drives

fa] The Policyhalder.
(bl Amy ether person wha is driving on the Policyholder's order or with his/her permission.
Pravided that the persen driving |s permitied In accordance with the ficensing or other laws or reguiations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
& Limitstions as to Usek
(a} Use for social domestic and pleasure purposes and in connectlon with the Policyhalder's or Hirer's busfness,
Thiz Policy does not cover
(a} Use for racing, pace-making, relizbility trial or speed-testing,
(b} Use far the carriage of poods [other than samples) In conngction with any trade or business,
{c) Use far any purpose in connection with the Mator Trade.

# Limitatians rendered Inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation}
Act {Chapter 183} and Secticn 55 of the Road Transport Act, 1557 (M slaysta), are not to be induded under these

headings
SorE N o 552,000
EXCESS {SECTHON 2; + S55.500
WINDSCREER EXCESS 55104
ADDITIONAL EXCESS s WA
UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP H L
INSURE WITH COE L NES
MNCD PROTECTION L]
TRAMNSPORT ALLOWANCE +NO
EXCESS WAIVER 1 NG
PRIMARY DRIVER T
MNAMED DRIVER (1) WA
MAMED DRIVER (2) LR
HIRE PLRCHASE COMPANY 1 DICKSON CAPITAL FTE LTD
SUNM INSURED ¢ MARKET WALUE OF INSURED VEMICLE AT TIME OF LSS

I/ We hereby Certify that the Policy to which this Certificate relates s [ssued In 2ccardance with the provisions of the Motor

wehkdles [Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transpart Act, 1387 {Malaysie)

Agency ¢ DICKSON AUTO AGENCY [O0000614645)
Date of issue + DB Mar 2017 15:41 hes
Far MTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED
Countersigned By:
Autherised Cfficer Chief Exgcltive

s

sn
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Policy Search

eBaoTech

Hello, NAC_BUKIT_MERAH_BODETE

My Daskiop Policy Quary
Matice of Loss:

Palicy Na

wehicle Moo(Far Motar]

Select Palicy Mo,

5088407595

* Change Language

[ ] Date of Accident
SLLA4TER : ]
| search |
Folicyhalter PoEcyholder Vehicle
o NRIC Product  Cower Type
QUALITY
LEASING i 4435
PRIVATE 2013127966 GRD deivo CLASSIC - SLL448G

LIMITED

Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

s Change Password

' Log Dk
Q2MZZ0TT 1930
Insured Commence
Object Date Epiry Date
SLL44ZEX  O7/03/2017  D4/05/2018

5/12/2017



Policy Information

7 Policy Information

Policy Mo. SOBBADTGES9

Address

Product
Name
Policy
issue Date
Third
Party
Excess
Additional
Excess
CQutside
Singapare
0D Excess

Agent
Cﬂ'
Ingurance HNa
Flag

Open

Poticy Info
Certificate

Info

PRIVATE CAR INSURANCE

08/03/2017

1500

(=1

2000

DICKSON ALUTO AGENCY

= Policyholder Mailing Address

Address 1 317 OQUTRAM ROAD
Address 4
Unit Mo. Lot-57

[ Insured Object: SLL4496X

= Endorsements

Sequence Date of Endorsement

1 03/11/2017 00:00

http://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=508840769...

Paolicyholder

Namag

Flan

Effective
Date

Own
damage
Excess
05
Premium
Outside
Singapore
TP Excess

Agent Tel,

Address 2

Address
Type
Related
Policy
MHumber

Endorsement Type

POI Extension/Shorten

QUALTTY LEASTNG PRIVATE LIM NEIC

Policyhalder
I

317 QUTRAM ROAD #02-39 CONCORDE SHOPPING CENTRE SINGAPORE 169075

Group

Palicy Flag

07/03/2017 00:00

L Excess

0

1500

MIL GST Flag

#02-39 CONCORDE SHOPPING « Address 3

Singapare address Post Code

S096451898

Endorseament Status

Endorsament Take Effective

Continue I| Cancel I

Expiry Date

Windscrean

Page 1 of |

2013127966

=

04/05/2018 23:59

100

SINGAPORE 162075

169075

Endorsement Contant

Thank you for giving us the
oppartunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 07 Mar 2017
TO 04 May 2018 In view of
this amendment, an additional
premium of §259.43 [inclusive
of G5T) I payable under your
pelicy. Please ignare this
premium payment reguest if
you have since made
paymant. Otherwise, we
would appreciate it If you
could make payment Lo us
within 14 days from the date
of this letter, For cheque
payment, please issue the
cheque in favour of "NTUC
Income™ with your name and
policy number indicated on
the reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS,

5122017



Claim Handling(accident reporting Claim Task 001 OD-MX)

Clalm Handling
Accident MT/0972601
Palicy Ha.

Balisyhaider Mame
Product Code

Comtact pio.{Mobike)
Email Address

EFK

MO Frotection

“¢ Accident Dataile

SOB840TEI
QUBLTTY LEASING PRIVATE LIMITED
PRIMVATE CAR [NEURANCE

$3364444
i@ Mo Yes
1]

Wehiche N,

Cower Type

Cortact Mo [ Office)
Special Remark
TCA

NCI Entithement|%]

SLLAA5ER

drive CLASEIC

13

W Me  Yes
]

Page 1

5T Registration Na,
Policyhoider NRIC
Loaing

Conkact Ho.{Home)
el

eCode Reason

of 2

Singapone

Beport Date CAFL2/201T 15 04 Accides Report Within 24 hirs  Yeg Azelard Typa
Dinte of Accidard 024212017 Tiema of Aecidant hn:men 18:30 Coumry af Angdent
Reporting Centre Qrange Foroe ICH Ha.
Accident Location LAVENDER STREET
= Benelits
% Exeess )
Qwen damage E.nun:_ h 2,000.00 Addtional Excess 0.0 Windscreen Excess
Unnamed Driver Extess Cutside Sgapore 0D Excess 2,000.00
Third Party Exress 1,500.00 Oulside Singapare TP Expess 1.500.00
= GET Ragietarad Tnfarmation
GET Ragictersd N o GST Regictration Gate
GET Registration ko GST Status Venified Ko
modification History
% Policyholder Mailing Addrecg
Addreis 4 317 OUTRAM ROKD Address 2 #03-30 CONCORDE SHOPPING « Address 3
Address 4 Address Typs Singapere address Post Code
Urit Ha, Lat-57 Related Pokcy Mumber 509E451598
= OI Driver Info
E;h'_er-;larne T Unemed Damer Drivar Typa l._ln:mm-ﬂ Driver
Urnamed driver Name ABDLIL RASHID BIN LAZAN Driver NRIC 51653759C Driver DOE
Register Date of Driver Licens=  21/03/1584 Diriver Age 53 Driving Expenence
Contact No.[Mahile) LEELEL L] Cantact No.[Office) L] Contact Mo, (Home)
Addineas 1 B EBOB Address 2 WOODLANDE DRIVE 76 Addragd 3
Agdress 4 Address Type Singapore adoress Post Code
Urit Ko, #00-3H
mm‘dﬂ;ﬂﬂoﬂww et (3 Mo Diriver Vahicls Ba, Driver Insurer Company
Declaration =
::;ﬂl;\lur or Bicod Test . ey infury? _:;'; Ne
Moddication History
Claim 001 O0-MX M
;:mm. Type * Qs - Insured Bame [QUALITY LEASING PRIVATE LIM Irsured KBIC
Conkact Mo, { Mabile) [ ] Comtact Mo, (Fame) ML ] Cotact Mo, [OMoe)
Email Addness [ | al Wekale Number [sLLaa0sx | T8 Wehicle Number
Claim Destription [skLacosx / SFIZB1ZL ON 2 Dec 2017 | meamme of Preferred Waorkshop
Prufared Workshop Contact | ] IApUred Lk e —— -

P,
Require Finalisation

Date Registarad
Report Taken By
[ Print &K letter

Rl ¥

[ogr1z/2017 15:13 |

[krISHMAS ARy |

Attachment

-]

Arciderd No,

Last Doc. Recehed

HT/S72E01

® ves ™ No

Preferered Repair Option
Claim Ciose Date

Warkehap Repairer

Brafurred Warkihop, Mams urkncwn

GLA report
Date Recered
Total Loss but Bepaired

Claire Me.,

Uplasd Date

ol
N&SLZ/Z017 1515

Category *

() (G| s s

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do
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NAC_PAYA_LUB]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 06 De
2017 15:13

MAC_PAYA UE] S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 06 e

Category

NRICY Driving Licenss

¢ 2017 15:11 s

MAC_PAYSE_US]1_S00601] NATIONAL ASSESSMENT CEMNTAL SCRVICLS) on 06 Dw Y—
2017 1511

NAC_PAYA_UBI_SD060][ NATIONAL ASSESSMENT CENTRE SERVICES) on D6 D= Phatos
2017 1511

MAC_PAYTA_US]_S00601] MATIONAL ASSESSMENT CENTRE SCRVICES) on 06 De Phetos
© 2017 1511

HAC_PAYA_UBI_S0D60]1] MATIONAL ASSESSMENT CENTRE SERVICES) on 06 De Phetes
2017 15:11

NAC_PAYA_UBI_S0060][ MATIONAL ASSESSMENT CENTRE SERVICES) on D€ De Photoa
c 2017 15:11

NAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 06 De Phates
2017 15:10

HAC_ PaYa_ UBI_ 300401 MATIONAL ASSESSMENT CENTRE SERVICES) an 06 De Ehotos
c 2017 15:10

HaC_Paya_UBI_H0D&0L] NATIOMAL ASSESSHENT CENTRE SERVICES) on 06 De Photag
e X087 15:10

WAC_PaYa_UBE_BOD&OL] NATIDNAL ASSESSHENT CENTRE SERVICES) on OF De Bhotas
€ 2017 15:10

WAC PaYA UBL_BODEDL{ NATIONAL ASSESSHENT CENTRE SERVICES) an 06 De Photos
c Z0E7 15:00

WAC_PaYA UBI_BOODG0OL] NATICHAL ASSESSHENT CENTRE SERVICES) on 06 De Photos
2917 152140

MAC_PAYA_UBI_BDDEOL, NATIOMNAL ASSESSMENT CENTRE SERVICES) on 06 De Phatos
€ 2017 §5:140

RAC_PAYE_UBI_BODOEDL[ MATIOMAL ASSESSMENT CENTRE SERVICES) n D6 D Phatos
€ 2017 15210

MAC_PAYA_UBI_BODA01[ MATFOMAL ASSEGSMENT CENTRE SERVICES) on 06 De Phates
€32017 15:10

MAC_PAYA_UBI_BOOED1] NATIOMAL ASSESSMENT CEMTRE SERVICES) on D6 De Phates
C 2017 ¥5:10

MAC_PaYA_UB]_B00601( NATIOMAL ASSESSMENT CENTRE SERVICES) on 06 De Bt
€ 2017 15:10

MAC_PAYA_UB1_B00E01[ MATIONAL ASSESSMENT CENTRE SERWICES) on 06 De Phoitos
£ 2017 15:10
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